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4~ Y US DeFartment of Labor F “
Office ofeLabor Ildl'agagement FORM LM.30 OEﬁoeo g;‘ h:anagement

Washingion DC 20210 LABOR ORGANIZATION OFFICER AND Mo oriy
EMPLOYEE REPORT Expires 11 30-2000

This report 1s mandatory under P L 86-257 as amended Failure to comply may resulf in criminal prosecuton fines or civil penalties as provided by 23 U 5 C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U 7// 5/ 2 Fiscal YearCovelred From
! /! /2004 Though 12, /3 /2.;\,4

3 Name and address of person filing 4 Name file number and address of labor organization

Name [Ragarn M Harro, Nama—?\"JTEﬁﬁ’-blSTzlcT COGW’CJL. Mo 14

Labor Organization File Number O32 375

PO Box Bldg RoomNo Ifany P O Box Building and Room Number i any )
sweet 1456 W ADAMS Steet |45 W ADAMS STREET

cy QRGO oty CHGo

state | L ZIP Code + 4 LOLIT State (L ‘ ZIP Code +4 60607

5 Position In tabor orgamzation d_w ZER.

Enter appropriate data below If during the past fiscal yaar you or your spouse or minor child directly or indirectly had any of the following Interests
(excapt as specified In the exclusions set forth in the instructions)

A Held an interast In engaged in transactions (including loans) with or denved Income or other economic benefit of
monetary vatue from an employer whose amployees your organization represents or Is actively seeking to represent

7 a Nature of Interest Transaction or Income -

€ Name and address of Employer (Including trade name if any)

Name

Trade Name if any

P O Box Bldg Room No if any

7b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other appiicable penalties of the law that sll of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and behef true correct and complete (See the section on penalties in the instructions )

7 ‘ii/%!ﬂ nB 2 oS 32 421 AL

Date Telephone Number
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- Feed

Name of Person Fling lCoNALD M FAPTL .

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substanhal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking lo represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust i which your Yabor organization is interested

Name A @NotDO S+ KANTAN

Trade Name If any

P O Box Bldg Room No ifany

sweet 19 W Tackson
cy CHGO )

8 Name and address of Business (including trade name 1f any)

state 1L 2P Code + 4 LOEOF TS

9 Business deals with

b Trust

¢ Employer

a Labor Organization K

10 If9 b or 9 ¢ Is checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg Room No Ifany
Streel

City

State 2P Coda + 4

11 a Nature of such dealing

Houioay “PaeTy

11 b Approximata dollar value of such dealing 3 154 ol

12 a Nature of interest held or income received

12 b Amount

C Raceivaed from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

{including trade name if any)

Name
Trade Name if any

PO Box Bldg Room No Ifany

13 a Name and address of Employer or Labor Relations Consultant

14 a Nature of payment

Strest
City
State ZIP Code + 4 |
— —— —
14 b Amount of payment -
13 b Is the Business an Employer or Consultant }

Form LM 30 (2003)
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-T-f b
Name of Person Fing IeonfALDS M MAFPTL

Flia Number U

B Held an interest In or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from seliing or leasing fo or otherwise dealing with the business
of an employer whose employeas your labor organization reprasents or Is activaly seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name Iif any)

Name

Trade Name if any

P G Box Bldg Room No if any
Streat

Cily

State ZP Coda+ 4

9 Business deals with

b Trust

¢ Employer X

a Labor Organization

10 f9b or9c is checked give trust or employer's name
Name CHES AREA POCA

Trade Name if any

P O Box, Bldg Room No ifany

sest B S MINn DEIVE
cty WaRrRENVILLE

State 1L ZIP Code + 4

(e®555

11 a Nature of such deailng

LAE;oe/MMAeEm&T “SINNER,

11 b Approximate dollar value of such dealing $ &S Qc_p__

12 a Nature of interest held or income received

12 b Amount

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an ermployer any payment of money or other thing of value

13 a Name and addrass of Employer or Labor Relations Consultant
(including trade name f any)

Name
Trade Name if any

P O Box Bldg Room No if any

14 a Nature of payment

Street
Clly
State ZIP Codo + 4 a
13 b Is the Business an Employsr or Consultant 14b Amoun! of payment.
Form LM-30 (2003)
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ADDENDUM TOQ 2004 FORM LM 30

The transactions, dealings and mterests that are detailed 1n the attached Form LM 30 represent my good
faith effort to reconstruct the reportable occurrences for the period January 1, 2004 to December 31, 2004
Accurate records of reportable occurrences were not kept for the 2004 fiscal year and some items may
have been unintentionally omitted If in the future, 1t comes to my attention that there exists a transaction,
dealing or interest that should have been reported for the period January 1 2004 to December 31, 2004 1
will file an amended Form LM 30

Qﬁw%%i & 2 o5~

Signature Date



